MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028206
DO NOT WRITE AMENDED Registration Dlstrict No. __.,____-__MZPrimnrv Reghtration Distriet No. [a_a_.z.-:"...__lhginrar's No. .._____38:?_6 STATE FILE NUMBER

ON THIS STUB
W Z USUAL RESIDENCE [Whera deceased lived. | 1F imstinution: Residence before

V5 300 s. COUNTY  Jackson ] a. StATE Migsourib. county Jackson admistion)

<
Rev. 4/59 . CITY (1f outiide torporste limits, give SOWNSHIP onby) Length of stay in 1B . CITY ‘nside Limir

TOWN Kansas City Unknown wwn  Kansas City Yes X No [0

. f{%éprTAATEOgF ( NOT in hospital, give location) Inside Limir d. :I;EElEETSS {If cutside, give location) Reside on Farm
INsTituTioN  General Hospital Yes K No [l 1508 Harrison Yes 1 No X

1

2 J1.9@
3 T 3. NAME OF DECEASED Firsr Middie Last 4. DATE Month Day Yoar

fTvee o1 prind John Lester Carter pean  July 8, 1963

4 .?_ 5. SEX 4. COLOR OR RACE 7. Married [1  Nevar Married [] [8. DATE OF BIRTH | 9- AGE (laxt birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

DATE AMENDED

Male Negro Widowed [ Divarced [] 3_5,_1907 56 MM:FDars Hours Min.

— . 10a. USUAL OCCUPATION {Give kind of work done | 10b. KINO OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
duyring most of working life, even if retvired)

orer ise, Jobs Paris, Arkansas U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE

Unknown Willie Byrd : Unknown

15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. TNFORMANT Address

{Yas, nﬁom unknown) [{If yes, ai:_w_ar ar dates af serv| Mars Beat,ty K sas City, MiSSO\]Ii

18. CAUSE OF DEATH {Enter only one csuss per line Tor (s, (o], ana {cj. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) Renal carcinoma with pulmonary metastasis

DOCUMENT

Condivions, [{ any, DUE 1O (b}

which gave rhe to

abova ceuse [a),

stating the under- i . -

lying cause last. DUE TQ (¢} i

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the tarminal PART 1. If deceased wey_ fenale was
disease condition given in PART | (a) there a pregnancy in last 90 days,

l-l:l‘!ea ‘ O No l ] Unknawn
19. WAS AUTOPSY 20s. ACCIDENT 5SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.)
a u} 0

PERFORMED

YES [ NO

20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.0., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., en;.) .

NOT WHILE AT WORK O . .
6-13_63 to 7_8-9«? Tast saw Rﬁ.; alive on 7-6-63

7= 10 A.m on the date stated above, and ta the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. | ehended the decesred from

USE BLACK INK

{Degred, orWile) R 72b. ADDRESS 22c. DATE SIGNED

21,00 Cherry 7-8-63 .

a. BURIAL, CREMATION, | 23b. DATE [} MNadertd? OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare}

REMOV-AH- e ﬁ L 1’/3" £ /C' ‘ﬁ/@ : Kzf:ﬁcl oL

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ’$ SIGNATURE

A.¥, Hudson, KXansas City, Missouri. 2-/0-6.3

{Licenyed Embalmaer’s S$tatement on Reverse Side)

Frank E111is mepicaL certisication

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.S'I’A-TEMENT.- BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by StudentiEmbalmer No._-

working under my personal supervision.

.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P 0. Address

- - .
L. - " J

Note:’ The above’ MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR!TING.

with the-above cansmures grounds for revocation of license). . sy

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body |s not embalmed, fact should be so stated above r

{Failure to comply




